Blue Ribbon Leasing, LLC

PO Box 462
Newton, NH 03858

State of Nefu Hampshirve
2016 ANNUAL REPORT

The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 304-C:80.
REPORT DUE BY April 1, 2016
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

Filed
Date Filed: 03/07/2016
Business ID: 347150
William M. Gardner
Secretary of State

ADDRESS OF PRINCIPAL OFFICE:
70 S Main St, PO Box 212

- 046

Newton 3, NH 2

REGISTERED AGENT AND OFFICE:

ENTITY TYPE: LLC
BUSINESS ID: 347150
STATE OF DOMICILE: NEW HAMPSHIRE

Martines, Joseph E.

OWN/LEASE MOTOR VEHICLES & EQUIPMENT

70 S Main St PO Box;

e

Newton &et, N

2 The new mailing address

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.

P.0. Box 462, Newton, NH a2y

The new principal ofice sddiess 16 Spuubh [V )i Shreets, PO-Box 4. Newston, ] 057~ 046

PO Box is acceptable
MANAGERS MEMBERS
NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
LIST AT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT A MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS B

NAME :T h.E. [Y)aelines....... NAME ;
STREET 70.S00th m@n&Sfrﬁdf AO.Lk 2| streer
CITY/STATE/ZIP n NH 858525 062 CITY/STATE/ZIP
NAME NAME s nenisscesannssssennssssnnsssssnasssaass
STREET STREET

3 CITY/STATE/ZIP CITY/STATE/ZIP
NAME st s s ' NAME
STREET = it crcseenrencran i s ve s snsssnasane sormsssanaasnnnsnns e STREET
CITY/STATE/ZIP CITY/STATE/ZIP
NAME NAME it naesns s as e s s s s s sr e e e a s
STREET STREET = et reisse e nea s nes e s sensss s sansssenssanasens
CITY/STATE/ZIP CITY/STATE/ZIP

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED
To be signed by the manager, if no manager, must be signed by a member.
I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.
4

[ smbms] () ool £ M aiinen

Please print name and title of signer:

%WAEWW /

Vana,

NAME ITLE
FEE DUE: $100.00 E-MAIL ADDRESS (OPTIONAL)
State of New Hampshlre
Fee - Form LLC 8 - (LLC) 1 Page(s)
WHEN THIS FORM It WILL BECOME A
PUBLIC DOCUMENT LIC DISCLOSURE
REQUIRED INFORMATT T WILL BE REJECTED

IVAMVIN LY \SLLILACIN £ LD 1T 1N\ QLAY L DN L L 1L 1S

RETURN COMPLETED REPORT AND PAYMENT TO:

New Hampshire Department of State, Annual Reports, 107 N. Main 8t., Room 204, Concord, NH 03301
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